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X_Leadership Application Project (IRB approval number 2005-57-3)
_I.lon-thesis (ML 597) Project
This work-related project used strategies of collaborative leadership behavior to
facilitate the design and implementation of a county-wide, comprehensive, and
coordinated school-based chemical health service system. People involved in the design
included representatives from school districts, county government departments, chemical
dependency treatment agencies, nonprofit organizations, and a parent. The goal of this
project was to create an effective, sustainable, and cohesive collaboration through the use
of a facilitation process that illustrated the principles of collaborative leadership. The
project demonstrated that interagency collaboration, along with effective leadership
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In today's complex and changing world, leaders from different organizations,
schools, neighborhoods, communities, and governments are being called upon to work
together to solve problems, change systems, and accomplish common goals. By sharing
resources, ideas, decisions, and power, these leaders can make great improvements in the
health and welfare of their neighborhoods and communities. This newly recognized
"collaborative leadership" model requires leaders to look for and offer help outside of
their sonstituencies. The main premise supporting this collaborative leadership is "if you
bring the appropriate people together in constructive ways with good information, they
will create authentic visions and strategies for addressing the shared concerns of the
organtzation or community." (Chrislip & Larson, 1994, p. 14) This paper describes one
such collaborative effort among county government, schools, and community agencies
intended to address the complex social problem of adolescent chemical use.
Statement of the Problem
Adolescent chemical use and chemical dependency not only impact academic
achievement, but also are related to juvenile crime, violence, sexual activity, and injury.
These consequences can have long-term impacts on the future adult life of the adolescent.
Relationships, employment, safety, and health can be adversely impacted for many years
to come. Our society needs to be concerned about this problem. It impacts the overall
quality of life in our communities, along with contributing costs to our school, health,
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public safety, mental health, and judicial systems. Local officials from those systems in
Washington County, Minnesota, were concerned and decided to take action.
Washington County is located on the eastern edge of the St. Paul/Minneapolis
metropolitan area in Minnesota. The area is known for its natural beauty, waterway
recreation, history, and agricultural heritage. According to the 2000 U.S. Census, the
population of the county is about 201,130. Washington County's population is
characterized by rapid overall growth, high proportion of youth, low proportion of
elderly, high median household income, and a low proportion of racial diversity. There
are a total of twenty-six cities and six townships that govern the area, along with the
Washington County Board of Commissioners. Ten law enforcement agencies provide
public safety services to county residents. (Washington County Department of Public
Health and Environment [WCPHE], 2004a)
The majority of children and families of Washington County are served by five
school districts. These five school districts include thirty-four elementary schools, two
middle schools, eight junior high schools, and six senior high schools that are
geographically located in Washington County. The estimated total 2003-2004 enrollment
for all of these schools was approximately 36,800 students. Senior high school enrollment
(the number of students in grades nine through twelve) was about 13,300 students.
(Minnesota Department of Education, 2004)
To track the trends of student risk behaviors and support factors, the Minnesota
Department of Education has conducted the statewide "Minnesota Student Survey" every
three years among 6tn,9'n, and 12th grade students. The Washington County Department
of Public Health and Environment (2003) compiled the results from 1992, 1995, 1998,
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and 2001 for a trend analysis of key indicators of student chemical use. The results for
Washington County students are outlined in Appendix A.
The survey showed that during the 1990s there was a steady increase in chemical
use in both 9th and 12ft grade students in most of the indicators. In the 2001 survey, a
more positive change was found: the first decrease in chemical use in a decade.
Unfortunately, most of the lower rates seen in 200lwere not as low as they were in1992.
When the results were compared to the statewide data they showed that the trends in the
county were similar to the statewide levels of use and trends. However, a noted difference
was that there was a higher percent of students in the county who reported that alcohol or
drug use was a problem at school versus the state. Among 12th grade students in the
county, the percent who reported that alcohol or drug use was a problem in school was
79% in 1995;76% in 1998; and 77% in 2001. The statewide levels were 7lYo,70Yo,and
64% respectively. (WCPHE, 2003)
In addition to the Minnesota Student Survey indicators, Washington County
officials also were concerned about the rates of county adolescent chemical dependency
treatment. A report was compiled in 2003 by the Washington County Department of
Community Services. During a three-year period, 2000 through 2002, there were 545
Washington County adolescents admitted to chemical dependency treatment programs.
This was an average of 182 admissions per year. Most of the treatment admissions (43% -
50%) for those years were for daily use of marijuana. Only 59% - 71% of the adolescents
completed their treatment program. Most of the referrals (42% - 50%) came from
family/relatives; the remainder of referrals came from the judicial or health care systems.
(Washington County Department of Community Services [WCDCS], 2003)
Collaborative Leadership 1 0
The report also contained additional information from a statewide study done by
the Minnesota Department of Human Services. That study had outlined adolescent
chemical dependency treatment challenges that were identified at the time of treatment
during the years 1993-1999. Some of the results listed include the following:
Most adolescents (86%) are still enrolled in school.
Mental health issues among adolescents receiving treatment are common
and adolescents were more likely than adults receiving treatment to have
been hospitalized in a psychiatric facility or to have received psychiatric
care on an outpatient basis.
Two of five adolescents are not on track to graduate from high school.
Three of five have been suspended from school in the six months prior to
admission to treatment.
. Fifty-five percent of adolescents have spent time in juvenile detention.
Seven of eight adolescents have had some involvement with the police,
often before age thirteen.
Immaturity, lack of coping skills, and peer pressure were cited as
challenges that adolescents may have when attempting to remain
abstinent. (WCDCS, 2003)
One of the reasons the county officials were concerned about the above
information was because the county has the responsibility to cover the costs of chemical
dependency treatment for people with no other ability to pay. To illustrate the expensive
nature of chemical dependency treatment, the county and state paid over $1,083,000
(county's share was $422,800) in treatment costs in 2003 for both adolescent and adult
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county residents with the primary diagnosis of alcohol dependency. This amount did not
include payments for treatment for chemical dependency to other drugs such as
marijuana. (Minnesota Department of Human Services, 2004)
Since there are so many consequences related to the problem of adolescent
chemical use, one organization cannot solve the problem alone. By working together in a
collaborative process, people and organizations in the county could find creative
solutions to this complex problem. Today, collaboration among organizations and their
leaders is considered an important way of doing business in the non-profit, education, and
government domains and is often a requisite for obtaining funding.
Collaboration is defined as "a mutually beneficial and well-defined relationship
entered into by two or more organizations to achieve common goals." (Mattessich,
Murray-Close, & Monsey,2004, p. 4) In order to receive funding for a project intended
to solve a community problem, the project must demonstrate a collaborative effort among
key stakeholders. One reason for this requirement is that "collaboration can reduce
individual expenses in planning, research, training, and other activities. Throughout the
life of a project, if overhead expenses are shared, duplication of cost and effort can often
be avoided." (Mattessich, Murray-Close, & Monsey,2004, p. 3) The requirement of
"collaboration" is a challenge because it assumes that the leaders of the collaborative
effort understand the meaning of collaboration, have the skills to effectively lead the
process from start to finish, and understand how to evaluate the collaborative process.
"Collaboration requires a unique set of skills, skills that stakeholders need to learn
and practice." (Johnson, Grossman, &. Cassidy, 1996,p.22) This set of skills includes the
ability of the leader to "catalyze, convene, energize, and facilitate others to create visions
Augsburg College Library
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and solve problems." (Chrislip & Larson,7994, p. 138) The collaborative leader is one
who can bring people together, help them work as a team, and keep them coming to the
table. (Chrislip & Larson, 1994) To be effective, the collaborative leader must also have a
passion about achieving the outcome and the ability to think systemically. (Linden, 2003)
If the collaboration has leaders with these skills, the collaboration can be effective in
improving their community. What techniques and skills does the leader of a collaborative
initiative in Washington County need to use in order to help people work together toward
solving a complex community problem? This leadership application project intended to
answer that question.
Backqround
The initial impetus for this project started when school and county officials were
facing significant funding reductions. Washington County officials (Administrator and
Department Directors) and five school superintendents wanted to explore how they could
work together to address their common concerns. Adolescent chemical use was selected
as the greatest concern because of its widespread impact on all of the entities and the
readiness of people to address the problem. To jump start the collaborative effort, the
officials decided to host five "School-County Dialogues." The purpose of these dialogues
was to bring people together for a conversation about adolescent chemical use in their
communities. These dialogues were held October and November ZnOl at one location in
each of the school districts. The goal was to identify the greatest needs facing students
today surrounding chemical use and what could the schools and county do together to
address them.
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The author, a Senior Program Manager with the Washington County Department
of Public Health and Environment, was asked to organize and facilitate the dialogues.
The l2l people who attended the two-hour dialogues represented county government,
schools, students, parents, local service providers, law enforcement, and health care. The
agenda for each dialogue included a welcome by the school superintendent and county
official, followed by a review of the current adolescent chemical use statistics and
available services. The remaining portion of the agenda was spent sharing ideas and
thoughts about the following three questions:
. What resources and assets are currently available from organizations and the
community to address adolescent chemical use?
. What are the needs, gaFS, and barriers to addressing chemical use in your
school?
. What are some possible solutions and practical things we can do together to
develop a proactive and coordinated system to reduce adolescent chemical use?
The dialogue process identified many assets and resources that were available to
address the problem. The most commonly identified assets were the following: l) school,
county, and community people are concerned and committed to addressing the issue; 2)
there have been successful experiences among the organizations in other collaborative
efforts; 3) there are available and accessible chemical dependency treatment programs for
adolescents; and 4) most students are non-users. By identifying their assets and resources,
the participants gained confidence that something could be done about this problem.
The participants then conversed about the needs, gaps, and baffiers. Six themes
emerged from the conversation:
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. community norms-mixed messages are given to youth from the community
about chemical use;
t out-ofschool time-youth need access to positive activities at home or in the
community when not in school;
t staff and student education-teachers and students need current information on
the dangers of chemical use and how to get help;
. porenfs-parents need support and information;
. enforcement-schools, parents, and communities need to consistently hold
youth accountable for their chemical use; and
s service coordination-students need easy access to coordinated early
intervention and aftercare chemical health services.
Two of the themes, service coordination and enforcement, elicited the highest level of
interest and highest number of action recommendations. The solution that emerged from
the dialogues was that the schools, county, and community agencies should work together
to improve chemical health services to students and address enforcement issues.
Purpose of the Project
The results of the dialogues and the suggested solutions were orally presented by
the author to the school superintendents and county officials in January 2004. The
superintendents and county officials decided to establish the "Washington County
Student Chemical Health Task Force" and gave it the charge to "develop a 'shared
service model' for the delivery of chemical health services to students in five school
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districts for implementation during the 2004-2005 school-year" by May 2004. (Appendix
c)
The school and county officials asked the author to provide leadership to this new
collaborative initiative. The author's role in this leadership project included convening
the task force, setting agendas, facilitating meetings, and assuring communication with
the officials regarding the progress and recommendations of the task force. The officials
expected the task force and the author to adhere to the following parameters:
I decisions would be made by consensus;
r results of the dialogues would be used for ideas on model design;
r first priority would be given to using existing resources in different ways;
r the model would assure that all school districts have similar levels of basic
services;
r the model would be based on proven or promising strategies and best practices
in addressing adolescent chemical use issues; and
r other models of service coordination would be explored and considered.
(Appendix C)
The officials also directed the task force to prioritize the enforcement issues that were
identified through the dialogues and develop recommendations to address the other
themes. The task force consisted of 2l members that represented each of the five school
districts; county health and human service departments; a parent; and local agencies that
provide adolescent chemical health services. Each member was appointed by the leader
of his or her organization.
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To assure that the charge to the task force would be completed, the author chose
to use collaborative leadership strategies in the design and facilitation of the task force
meetings. Even though the task force had a specific directive and a four-month
timeframe, the underlying expectation was to establish a long-term collaborative group
that would continue to work on reducing adolescent chemical use. The collaborative
leadership strategies that would be used in the project needed to be able to lay a
foundation for an effective, sustainable, and cohesive collaboration. The project was to
demonstrate that interagency collaboration, along with effective collaborative leadership
skills, can be successful in achieving meaningful system change that benefits adolescents
and their families.
Relevance to the Field of Leadership
Collaborative leadership is becoming more important in the organizational world
for several reasons: 1) hierarchies are changing to horizontal organizations; 2)
organizational structures are becoming flatter; 3) information technology is helping
people connect across boundaries; and 4) the problems organizations must face today arc
growing in complexity. (Linden, 2003) Collaborative leadership may be considered a
new model of leadership, but it actually shares key ideas with other leadership theorists
and writers. In particular, collaborative leadership reflects the leadership models of
transformational leadership, servant leadership, and leadership as a process.
James MacGregor Burns (1995) defined transformational leadership. This model
of leadership "occurs when one or more persons engage with others in such a way that
leaders and followers raise another to higher levels of motivation and morality." (p.101)
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This means that the leaders and followers are peers-they just have different roles. In
effective collaborative leadership, the participants are empowered and work together as
peers. They and their communities are thus transformed. (Chrislip & Larson, 1994)
The theory of servant leadership was developed by Robert Greenleaf (1977).
Greenleaf believed that people were chosen as leaders because they were proven and
trusted servants first. The leader is a servant first; he or she has a natural desire that one
wants to serve. The servant-leader ensures that other people's highest priority needs are
being served, along with the needs of the broader society. Chrislip and Larson (1994)
apply this theory to collaborative leadership because of the same need to build
community and meet societal needs in the collaborative process. Members of a
collaborative group only respond to leaders who have the credibility and integrity to
serve the process. Chrislip and Larson (19q4) believe that "collaborative leaders are
servants of the group." (p. 143) The collaborative leadership role is to be of service to the
group and not to seek personal gain.
John Kotter's (1995) perspective was that leadership is different than
management. This approach looks at leadership as a process. Management is about
planning and budgeting; leadership is ahout setting a direction. If management involves
organizing and staffing; leadership involves aligning people. Leadership is about
motivating people; not the management tasks of controlling and problem solving.
According to Chrislip and Larson (1994), collaborative leadership fits Kotter's approach
because it sets direction through interactions among the stakeholders. The alignment is
created through people agreeing on how to work together. People become motivated
because the collaborative process is credible and people have good working relationships.
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The key role of the collaborative leader is to facilitate the interactions among group
members and not do the work for them.
The author utilized these different foundational leadership theories to guide the
setting of the task force's meeting agendas. The collaborative leadership project provided
the opportunity to put into practice specific group facilitation techniques that would assist
in transforming the diverse participants, serving the group as a whole, and setting a
motivational direction. This project is relevant to the field of leadership because it
explores concrete and practical examples of techniques and skills a collaborative leader
can use in order to achieve an outcome and set the stage for a successful collaboration.
Chapter II
A Review of Literature
The review of literature is focused on the exploration of theoretical perspectives
and research findings on three aspects of this project: organizational collaboration,
collaborative leadership, and the facilitation process.
Orqanizati onal Collaboration
To be effective, the collaborative leader must first understand the concept and
practice of collaboration. Mattessich, Murray-Close, and Monsey (2004) expanded upon
their definition of collaboration that was cited earlier. "Collaboration is a mutually
beneficial and well-defined relationship entered into by two or more organrzations to
achieve common goals. The relationship includes a commitment to mutual relationships
and goals; a jointly developed structure and shared responsibility; mutual authority and
Collaborative Leadership I 9
accountability for success; and sharing of resources and rewards." (p. 4) Through their
review of primary research projects on collaboration, the authors identified the following
six factors that influence the success of collaboration: l) political and social
environments that support the collaboration; 2) mutual respect, understanding, and trust
among the members; 3) multiple layers of participation and clear roles;4) open and
frequent communication; 5) concrete goals and objectives; and 6) sufficient resources and
skilled leadership.
Johnson, Grossman, and Cassidy (1996) identified basic principles of successful
collaborative efforts: l) be open and inclusive; 2) share a vision; 3) build upon assets and
strengths; 4) use strategies directly related to the vision; 5) use consensus to make
decisions; 6) celebrate achievements; and 7) value the process as well as the results. The
authors organized these principles into six core processes of collaboration that group
members can use to guide their work together: l) organize the effort; 2) create a shared
vision; 3) assess current realities and trends; 4) plan for action; 5) do the job; and 6)
monitor and adjust.
Chrislip and Larson (1994) defined collaboration as follows: "a mutually
beneficial relationship between two or more parties who work toward common goals by
sharing responsibility, authority, and accountability for achieving results." (p. 5) In
addition, they also believe that the purpose of collaboration is to share a vision to address
concerns that are beyond the scope ofjust one entity. The success of a collaborative
project depends on the following characteristics of the effort: 1) clear need; 2) broad-
based involvement; 3) openness of process; 4) commitment of high-level, visible leaders;
5) strong leadership of the process; and 6) interim successes. Collaborative efforts often
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fail to get results because the agreements reached about the problem, vision, and
solutions are not followed by well-organized and well-managed approaches to
implementation. Once planning is completed, there needs to be a focus on
implementation and evaluation.
Collaboration is not always quick and easy. According to Ray (2003), many
people think the "collaboration process is a pain in the neck. Collaboration can mean
frequent, irritating meetings, arduous task completion, and snail-paced decisions." (p. 2)
Times have changed and people are expecting more: 1) they expect seamless services
across agencies and fewer barriers to making their lives better; 2) professionals are tired
of limited success of collaborative efforts; and 3) our community leaders want the
systems to be responsive and not duplicate efforts. In order to respond to the changing
world and reduce frustration with the process, collaborative work needs to focus on three
strategies: 1) focus on result s;2) shape relationships; and 3) structure for resilience.
In their qualitative analysis of collaboration and coalition functioning, researchers
Foster-Fishman, Berkowitz, Lounsbury, Jacobson, ffid Allen (2001) outlined a
collaboration framework to help groups be successful. The framework is based on four
critical levels of collaborative capacity: member capacity, relational capacity,
organizational capacity, and programmatic capacity. Within each of these levels, the
authors identified key elements that must be in place. Some of those elements are similar
to what the previous authors have identified: l) members'abilities to work with others
and positive attitudes about collaboration; 2) a shared vision; 3) power sharing;4)
effective leadership and communication; 5) sufficient resources; 6) clear goals and
objectives; and 7) uniqueness and innovation.
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A qualitative study done by Johnson, Zorn, Yung Tam, LaMontagne, and Johnson
(2003) involved interviewing thirty-three participants in various collaborations in the
state of Ohio. Through these interviews, the authors identified the seven factors
contributing to the success of a collaboration: 1) commitment; 2) communication; 3)
strong leadership from key decision makers; 4) understanding the culture of collaborating
agencies; 5) engaging in serious preplanning; 6) providing adequate resources for
collaboration; and 7) minimizing turf issues. The authors concluded that "successful
collaboration does not happen by accident." (p. 6)
Johnson et al (2003) captured the true essence of the collaborative process-it
does not happen by accident. As demonstrated by the various perspectives and studies
described above, the collaborative process is deliberate, well-planned, strategic, intensive,
and if successful, very rewarding, It was explicitly stated or implied by Johnson et al
(2003) that the success of collaborative efforts are positively correlated to effective
leadership of the process. The collaborative leader is someone who can take a group from
being a group of self-focused individuals and organizations to becoming a cohesive team
that is achieving significant results.
C o llaborative Leadership
Collaboration is becoming a necessary way for government, schools, and non-
profit organrzations to adapt to a rapidly changing and complex world. The leaders of
these collaborations also need to adapt and learn new skills to make the efforts
successful. By understanding what defines a successful collaboration, leaders can identify
the actions they need to take and the skills they need in order to achieve the desired
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outcome. When the leader possesses, develops, and practices these skills, collaborative
initiatives achieve tangible results: "problems are solved, programs are implemented,
plans are created, and roads and bridges are built." (Chrislip & Larson, 1994, p.109)
The review of literature regarding collaborative leadership demonstrates that
successful leaders of collaborative efforts have particular characteristics. Those
characteristics involve who they are, what they do, and how they do it. The first area of
review considers the "who" of collaborative leaders.
Collaborative leaders themselves have been found to have particular traits that
either direct them into this kind of work or they are sought out by others because of those
traits. The Turning Point Leadership Development National Excellence Collaborative
(2001) conducted an exhaustive review of research literature on collaborative leadership.
The review identified particular traits common to the leaders of collaborative group.
These traits include a high tolerance for role amhiguity and the stress related to it;
extroverted personalities; flexibility; patience; understanding of others' viewpoints;
sensitivity to diversity; and a cooperative spirit.
Linden (2002) found that collaborative leaders have four strong qualities. First,
they are people who are resolute and driven when working across boundaries. Thinking
about collaboration comes naturally to them. Second, collaborative leaders are generally
modest people, but they do have ambitions for the success of the collaborative group.
They see themselves as a servant leader, convener, facilitator, and catalyst for the group.
Third, collaborative leaders have a genuine desire to "pull" people rather than "push"
them. This quality gives people the space and time they need to come to their own
decisions. The final quality is the ability to see connections and possibilities rather than
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barriers and limitations. Collaborative leaders are creative thinkers and can see problems
holistically or systematically rather than a taking a narrow approach to a complex issue.
Linden (2002) also acknowledged that first quality may be innate, but the other three
qualities can be learned.
Mizrahi and Rosenthal (2001) studied how the leaders of social change coalitions
defined important attributes of coalition leaders. The authors found that the leaders of
successful coalitions were described as credible, trustworthy, articulate, and persuasive.
They also learned that collaborative leaders needed to be skilled in facilitation and
negotiation. Chrislip and Larson (2004) stated that collaborative leaders are visionary
people. Their visions are not about a particular solution to a problem, but about how
people can work together. The traits outlined above do not guarantee the success of a
collaborative leader. The collaborative leader takes particular actions that help assure the
success of a collaborative group.
The next area of review considers "what" actions do collaborative leaders take in
order to be successful. Bailey and Koney (1996) conducted a longitudinal study on
interorganizational community-based collaboratives and found that when collaboratives
are effective, the leaders are guiding, directing, and responding. Collaborative leaders
have a belief that conflict is a positive aspect of collaboration and it will lead to better
outcomes. The leaders are role models for conflict management by seeking common
ground, encouraging everyone to rise above their self-interests, and empowering
everyone.
Collaborative leadership requires the ability to bring people together and get beyond
each person's single issue. The collaborative leader does this by having skills in
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1) conflict resolution, compromise, and coalition-building; 2) building linkages among
organizations to get the job done; 3) exercising the power of ideas and systems; 4)
building new systems; 5) being flexible as circumstances change; and 6) facilitating
dialogues to discover shared understandings, (Pew Partnership, 2002) In addition, the
research done by the Turning Point Leadership Development National Excellence
Collaborative (2001) defined the collaborative leader as someone who can empower
group members, provide a vision, facilitate shared planning, provide resources and
training, and trust their peers.
"Collaboration cannot succeed unless there are a few people whose primary
attention is on making the process work." (Chrislip and Larson, 1994, p. 100) To make
the process work, there are four skill areas in collaborative leadership. The first one is to
inspire commitment and action though convening and facilitating others to create visions
and solve problems. The second is to lead as peer problem solver. The collaborative
leader needs to be active and involved with the group. Third, the collaborative leader
needs to build a broad-base of involvement. This means to include more people rather
than fewer. Finally, the collaborative leader must sustain hope and participation. They do
this be setting achievable goals and celebrating achievements along the way. (Chrislip
and Larson, 1994)
Through the review of literature, many authors have identified several attributes,
skills, and practices that collaborative leaders use to help make group efforts successful.
Russ Linden (2002) summarizes all of this information into the key tasks of collaborative
leaders. A collaborative leader does the following:
. articulates a vision in a way that excites people;
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. gets the right people to the table and keeps them there;
. helps people see their common interests and the benefits of working together;
. shares information in order to build trust;
. pays close attention to the process;
. makes relationships a priority;
o shares the credit widely and celebrate; and
. provides confldence, hope, and resilience.
The literature on collaborative leadership so far has described collaborative
leaders as "who" they are and "what" they do, but not "how" do they do it. People and
agencies committed to a collaborative process assume that there will be meetings-most
often, several meetings. The key to keeping people at those meetings and doing important
work, is an effective facilitation process. Facilitation is the "how" of collaborative
leadership. The next section of the literature review will consider the facilitation process
and why it is an important aspect of collaborative leadership.
Facilitation Process
In order for collaborative leaders to be successful they must possess facilitation
skills. "The capacity to be facilitative is at the core of working effectively with others.
The facilitative process fosters ownership, teamwork, better communication overall and
results. (Wilson, Hornish, and Wright,2003, p. i) Chrislip (2002) also identified "process
expertise" as one of the critical requirements for effective collaboration. Good facilitators
can help a group come to agreement and create change. They create a safe place for
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constructive discussions and assure that everyone has an equal voice. Strong facilitators
also teach collaborative skills to others, build consensus, and manage conflicts so the
group is not torn apart. They can keep the group members at the table when there are
times of frustration and skepticism.
Chrislip (2002) described facilitation as "away of managing meetings that allows
groups to work together constructively. A facilitator guides the process of how a group
works together while remaining neutral about the content of its work." (p. 46) The three
foundational concepts of facilitation are as follows:
. comprehensive agreements evolve from a series of smaller, less consequential
agreements;
t meetings or collaborative processes break down unless participants engage in
the same activities at the same time; and
o the work done ahead of time to create an environment for working together is
as important as what is done in the engagement itself,
Linden (2002) described the elements of facilitation as "skillful convening." The
person who is the convener or facilitator must be perceived as fair and effective--having
the interest of the entire group at heart and not just for individuals. The role of the
facilitator is to engage the whole group in its work, help the group make the ground rules
real, keep the agenda open for all to influence, and above all keep the group moving
forward. Mattessich and Monsey (1992) also stated that a facilitator must be skilled at
maintaining a balance between process and task activities; and should enable all
collaborative group members to maintain their roles. In addition to those skills, the
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facilitator should have a good image and knowledge of the subject area the group is
working to address.
Strauss (2002) identified four functions of the facilitator. First, the facilitator is a
process guide. "The facilitator is the servant of the group... and works to ensure that the
group accomplishes its goals. He or she does this by offering process suggestions,
enforcing ground rules agreed to by the group, keeping discussions on track, protecting
group members from attack, and ensuring that all members participate. (p. 1 I B). The
second function is the facilitator is a tool giver. That means the facilitator needs to have a
repertoire of methods and techniques that can be used for problem-solving and decision-
making, The third function is that of being a third party or staying neutral throughout the
process, especially if there is conflict. The final function is the facilitator as process
educator. The facilitator must demystifo the job and openly transfer the tools and
concepts to group members. A facilitator must also communicate the attitudes, values,
and beliefs that underlay the practice.
An important role of the facilitator that is sometimes overlooked is that of helping
people be creative. When people come together to solve a community problem they need
to look for new approaches and ideas. The collaborative leader needs to use facilitative
techniques that help overcome the group members' blocks to creativity.
People who come to the collaborative table bring with them barriers or blocks to
being creative. Some of the blocks Adams (1996) found in people are as follows:
r not seeing the situation from others' viewpoints;
. judging ideas too early which stops new ideas;
. believing playfulness is for children;
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. non-supporting physical and organizational environments; and
o accessing inflexible or inadequate problem-solving strategies.
To help people break these blocks to creativity, Adams suggested a variety of
approaches. One way is to consciously force oneself to free the unconscious. Everyone
can be creative but they may not have learned the skills to access it in the unconscious
part of the brain. An activity that can be done to free the unconscious is brainstorming.
This involves listing as many ideas as possible without making any judgments about
them, In a group setting, people can use this process to see others' viewpoints, see new
possibilities, and be playful.
Campbell (1985) also described blocks to creativity. He described these blocks as
follows: 1) fear of failure;2) preoccupation with order and tradition; 3) unable to see own
and others' strengths; 4) too self-assured and not open to new ideas; and 5) reluctant to
play because work is taken very seriously. In order to bust these blocks, the most
dramatic progress can be made when you combine a creative person with leadership
skills. The creative person is one who has the ability to play with many ideas, scan facts,
and then zero in on the answer. He or she can also take one idea and fan out in many
directions in order to find new possibilities. The collaborative leader needs to be a
creative person, but also needs to help others be creative. This can be accomplished by
the use of facilitation techniques that focus on the creative process: 1) prepare the
groundwork; 2) concentrate on the problem; 3) take time out to let the ideas incubate; 4)
find the answer; and 5) get it done.
In summary, it is important for the collaborative leader to possess and utilize
facilitative skills. The collaborative leader must be an expert in process. This process
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involves unleashing creativity, building relationships, making good decisions, providing a
safe environment, and educating others. The review of literature demonstrates that the
key to a successful collaborative effort is having a leader with skills to facilitate the
process, motivate others, generate creative solutions, manage conflicts, and build long-




As stated earlier, the author was responsible for leading the work of the Chemical
Health Task Force. This responsibility included convening the members, setting the
meeting agendas, facilitating the meetings, and communicating progress to the county
officials and superintendents, To assure success of the initiative in the long-term, the
author recruited two Senior Community Health Specialists from the public health
department to assist in planning and facilitating meetings. This was an opportunity to
mentor other people who would assume leadership responsibility for the project after the
completion of the design phase. They were able to gain experience and confidence in
collaborative leadership that can be applied to other aspects of their work. The
methodology for this project contains three major components: facilitation techniques,
the meeting process, and process evaluation.
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Facilitation Techniques
The author selected the "Technology of Participation" facilitation methods
developed by the Institute of Cultural Affairs (ICA) to lead the meeting process of the
task force. The ICA's methods are designed to maximtze ueativity, plus generate and
sustain motivation. These methods have won high praises for their ability to:
. produce action plans that get done;
o complete the work in a short time;
. bring together a wide range of perspectives;
. build team spirit; and
r generate commitment that results in quick, effective implementation.
In using these methods, it is the facilitative leader's role to draw out ideas, build a vision,
and set directions that motivate people to achieve common goals. (Spencer, 1989)
Prior to the beginning of this project, the author attended a two-day facilitation
training course offered by the Minnesota Affiliate of the ICA: Group Facilitation
Methods. The core facilitation method the author used was the "Workshop Method." This
method is designed to help a group of people make a decision, solve a problem, and
create a plan. A leader can use this method when he or she wants to generate innovative
and creative solutions in a short amount of time; involve amulti-disciplinary group of
people; and attain an urgent commitment to a common goal. The method consists of five
steps:
1. Set the context by defining the intent and parameters of the work;
2. Individually brainstorm ideas;
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3. Order the ideas into themes or categories based on similarities;
4. Name the themes or categories; and
5. Evaluate or reflect on the work and its implications. (Spencer, 1989)
In order to facilitate the workshop methods, the author used the following
equipment and resources: flipcharts, easels, flipchart markers, masking tape, document
projector, and half-sheets of paper in a variety of colors. Another important and useful
technique that facilitated creativity among members of the task force was the availability
of small, colorful, quiet, and tactile toys. The visual colors, texture, ffid functions of the
toys help stimulate creativity by helping people unconsciously access their inner
creativity.
To set the stage for the task force meetings, the author adapted Angeles Arrien's
(2004) "Four-Fold Way" to serve as principles for each member's behavior throughout
the process. The Four-Fold Way is designed to enhance a group's ability to work
cooperatively and creatively. In addition to the workshop facilitation method, it can also
inspire action for creative problem-solving and leadership. The components of the Four-
Fold Way that the author used to guide group behavior were the following:
. Pay attention to what has heart and meaning-this opens people to the
resources of gratitude, acknowledgment, and validation.
I Tell the truth without blame-truthfulness, authenticity, and integrity are
keys to creating a vision.
. Stay open, not attached, to the outcome-openness and non-attachment help
us use the inner resources of wisdom and objectivity.
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In additionto using the above components of the Four-Fold Way, the author
followed two additional meeting principles: l) decisions will be made by consensus and
2) think about the part and the whole. The consensus principle was used to assure that
everyone involved in the process was in agreement to move forward and that everyone
had a voice. The different levels of consensus that each person could agree to were
defined as follows:
1. I can say an unqualified "yes" to the decision.
2. I find the decision perfectly acceptable.
3. I can live with the decision.
4. I do not fully agree with the decision and need to register my view about it.
However, I do not choose to block the decisions and I trust the wisdom of the
group.
5. I do not agree with the decision and feel the need to stand in the way of this
decision being accepted. I offer the following suggestions to help reach an
acceptable decision.
6. I feel that we have no clear sense of unity in the group. We need to do more
work before consensus can be reached. ("Conflict Resolution Notes," 1 991)
The other principle of "think of the part and the whole" was used to additionally support
the sharing of new ideas and seeing others'viewpoints. All participants were encouraged
to share concerns about the impacts of the solutions on their own organizations, but also
keep in mind the bigger impact to the system as a whole and to all affected adolescents.
Table tents with the principles were displayed at each of the task force's meetings and a
sample is included in Appendix D.
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Meeting Process
The Chemical Health Task Force met six times from March through May 2004.
All of the meetings were three hours in length and were held at a local non-profit
organization's building. The tables and shairs in the meeting room were arranged in small
groups with four to five persons per table. The '*meeting principles" mentioned earlier
were printed on table tents and placed at each small group table. Members of the task
force could not attend every meeting, but there were between l0 and l5 people at each
one. The total time commitment of a member, if he or she attended all of the meetings,
was 18 hours.
Detailed meeting agendas, which include the author's facilitation scripts, are
included in the Appendix B. The overheads and worksheets identified in the scripts are
also included as Appendixes E through M. The scripts specifically outline the facilitation
techniques used to guide the task force in completing the charge. For example, at the first
meeting of the task force the group was asked to develop a shared vision.
The author used the "workshop" facilitation method described earlier to guide the
visioning process. First, each person was asked to individually brainstorm their responses
to the following question: "In two to three years, what do you want to see in place
regarding chemical health services for adolescents?" Next, persons in a small group of
four shared their ideas with each other. After discussing everyone's ideas, the small
group identified their top 5 "visions" and put them on a flipchart. The third step was that
each small group presented their visions to the large group (16 people). The author then
facilitated a large group discussion to identify the common themes of all responses and
achieve consensus on the key components of shared vision. This process was also used at
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the next meetings to define values, identify desired outcomes, prioritize services, and
finally design the chemical health services model. A brief summary of the agendas for
each of the meetings is outlined below:
First Meeting:
r Welcome and introduce task force members.
. Review the charge to the task force, summary of the school-county
dialogues, and meeting principles,
r Review and reflect on the Chemical Health Services Inventory.
. Brainstorm and outline the draft of a shared vision statement.
Second Meeting:
. Welcome members and review agenda.
. Finalize vision statement.
r Review various service models from other systems.
o Brainstorm service components of the model.
. Prioritize the top eight services to be provided in the model.
Third Meeting:
o Welcome members and review agenda.
o Review the current reality: number of schools, students, and
financial resources.
r Brainstorm and select expected outcomes from the vision.
r Review guidelines for model design.
r Brainstorm three different model designs.
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Fourth Meeting:
r Welcome members and review agenda.
. Report on the meeting with superintendents and county officials.
. Complete detail work on model design.
r Review outline of enforcement issues from the school-county
dialogues and make changes for presentation to law enforcement
officers.
Fifth Meeting:
o Welcome members and review agenda.
. Prioritize enforcement issues.
e Complete final model design.
e Brainstorm and identify shared values for the model.
Final Meeting:
. Welcome members and review agenda.
I Finalize the model description.
. Brainstorm and select recommendations on the implementation of
the model and other issues.
. Reflect and evaluate the meeting process and work of the task
force.
The charge to the task force was completed during this six meeting process.
However, the group decided to remain committed to the project and continued
involvement into the next phase of implementation of the new model. The author
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continued to facilitate that phase using the same techniques, but a description of those
methods is outside the scope of this paper.
Collaborative Process Evaluation
At the end of the design phase, the members of the task force completed an
evaluation of the collaborative process and the work of the group. The instrument used
was a measurement device known as "'Working Together: A Profile of Collaboration"
and it is in Appendix N. (OMNI Institute , 1992b) It can be used as a feedback tool to give
members of a collaborative group, such as the task force, a sense on how well the group
is doing, track the group's progress, and identify discussion issues for improving the
collaboration process. The instrument also provides information to the collaborative
Ieader to determine the effectiveness of facilitation techniques used to support the
functions of the collaborative group. Five dimensions of collaboration are assessed in the
instrument: 1) context for the group;2) structure of the collaboration; 3) members' skills
and attitudes;4) the process being used; and 5) the results of the work of the members.
(Chrislip & Larson, 1994)
The instrument contains forty statements organtzed by the above five dimensions
of collaboration. Each member of the task force was given an instrument to complete.
Each person scored an opinion for each statement as follows: l) "true" equals a score of
four; 2) "more true than false" equals a score of three; 3) "more false than true" scores a
two; and 4) "false" has a score of one. No names or other identifying information was on
the instrument, so anonymity was protected. As each person left the meeting room, he or
she placed the completed instrument in a pile on a table. The front of the instrument was
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placed face down. The employees of the public health department collected all of the
instruments in the pile once everyone had left the room. This assured that they would be
unable to link a particular instrument with an individual. The public health employees
then compiled the scores for future analysis.
Chapter IV
Results
The use of the ICA facilitation methods and the meeting process were effective in
completing the design of the Washington County School-based Chemical Health Services
System. The process was also instrumental in establishing a cohesive, collaborative work
group that could continue with the implementation and evaluation of the service model. A
description below of the service model and an evaluation of the collaboration
demonstrate the effectiveness of this type of collaborative leadership process.
System Model Design
The service system model included the following components: vision and values;
expected outcomes; essential services; the scope of services; the roles and responsibilities
of staff; funding needs and resources; the governance structure; and roles of collaborative
partners. A summary of the model is included in Appendix O. The specific descriptions
of each component of the design are as follows:
Vision and Values
The vision of the task force was to implement a county-wide, comprehensive, and
coordinated school-based chemical health system which reflects best practices and is
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supported through stable and long-term funding. The goals of the system are to reduce
student chemical use and improve educational perfoffnance by providing the right
resource to the right student at the right time. The top four values that will guide the
behavior of the people and organizations working with the system are as follows:
We show we value studentslrnd families by involving them in the design
and implementation of the service model and by listening and responding
to their needs.
We show we value commitment and courage by acting together in
standing up and speaking out about the goals of the model.
We show we value teamwork and collaboration by having clear
expectations of ourselves, making decisions for the greater good, and
making a commitment to being team players.
We show we value action by keeping things moving forward to
accomplishing our goals and being decisive.
In addition to these four values, five other values were also identified as important:
speaking honestly in our communications; sharing authority and accountability;
communicating to the community and stakeholders; achieving and evaluating results; and
sharing a long-term view and vision of the solving the adolescent chemical use problem.
Outcomes
The task force selected the following outcomes that should be achieved from the
implementation of the service system model:
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Shorl-term ou.tcomes
a Increase in referrals to chemical/mental health services.
I Effective use of interventions for each student.
Long-term outcomes
Reduced chemical use by students.
Reduced incidence of relapse after treatment.
Improved academic performance, such as attendartee, test scores, and
graduation rates.
Safer schools.
Improved student, parent, school, and community connectedness,
Effective school, county, and community partnership that directs the
integrated service system.
Increased access to positive out-of-school opportunities for students.
Reduced juvenile crime.
In addition to defining the outcomes, the task force also identified a preliminary list of
indicators for measurement of those outcomes: number of students referred for chemical
use assessments, number of students entering chemical dependency treatment, number of




In order to effectively achieve the vision and desired outcomes, the task force
outlined a list of the essential services that need to be provided in schools by professional
staff with chemical health expertise. The following is a list of those services:
Chemical use screening, initial interventions, and case management.
Coordinated referrals and connections to community chemical/mental
health resources.
Coordinated transition from treatment back to the school setting.
Recovery/support groups for students after treatrnent.
Resource and educational information for students, siblitrgs, parents, and
school staff.
Continuity of services from one school to the next, €.9. junior high to high
school.
Family involvement with the student, school, and service providers.
Standard presentation on chemical health issues at freshman and middle
school orientations.
The task force recognized the current reality of possible funding restraints and that the
above list will need to be prioritized in order to meet the level of available funding. Also,
these services alone will not solve the adolescent chemical use problem. The services
need to be supported by consistent school and community chemical use policies; county-
wide coordination of these efforts; and marketing of the services to students, parents,
school staff, and communities.
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Scope af Services
The essential chemical health services were needed in all middle, junior high, and
senior high schools, but the task force recognized that funding was limited. The task force
decided to focus initial implementation of service system model in the six senior high
schools in the county. To assure fairness in the distribution of the amount of services that
would be provided at each high school, the task force decided that the amount of
chemical health specialist staff time would be distributed as follows: one full-time
equivalent per 1,200 students enrolled in grades nine through twelve in each school
district. The target date for implementation of the services was set for January of the
2004-2005 school-year; full implementation would be in place at the start of the 2005-
2006 school-year.
sraff
The educational qualification of the staff who would be providing the essential
services was a college degree in a field related to chemical health and a preferred
qualification was to be a Licensed Alcohol Drug Counselor in the state of Minnesota. The
job title for these positions was decided to be Chemical Health Prevention Specialist
(CHPS). The word "prevention" was added to stress the role the staff will have in
preventing chemical use, in addition to providing interventions. In order to reduce
administrative costs and to assure a county-wide system, the task force decided that one
agency (county, school, or non-profit) should hire and supervise all of the staff which
would be placed in the high schools. The agency would be selected through a Request for
Proposal process and schools would be involved in the hiring of each CHPS.
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In addition to hiring chemical health prevention specialists for the delivery of the
essential services, the task force recognized that there needed to be ongoing leadership of
this collaborative model. The local public health department committed to making an in-
kind donation of a half-time coordinatorto lead the implementation and evaluation of the
service system. Another responsibility of this person would be to convene and facilitate
community partners that will guide the vision and values of the model.
Funding lr{eeds and Resources
The task force estimated that between $240,000 and $300,000 was needed
annually to fund the service model in the senior high schools. The members secured an
annual commitment of $200,000 from the Washington County Children and Family
Council which receives federal and state monies to fund services for the prevention and
early intervention of out-of-home placements of children. Since chemical use and abuse
contributes to out-of-home placement, the council decided that these services were an
integral component of their county-wide efforts. The task force also decided to seek
funding from the school districts. Even though the school districts were very limited in
their financial resources, their federal funds from the "Safe and Drug Free Schools"
program could more effectively be used hy dedicating them to the service system model.
Governance
To assure that the collaboration continued and the implementation of the service
system was completed according to the vision and values of the task force, a governance
structure for decision-making was outlined. The task force identified three main
collaborative decision-making entities would be needed: the Washington County
Children and Family Council, the Washington County Chemical Health Collaborative,
Collaborative Leadership 43
and the School-based Services Team. The roles and responsibilities of each of these
entities are described next. A diagram of the governance structure is pictured in Figure 1.
The overall governing body for the service system will be the Washington County
Children and Family Council. This is a county-wide collaboration among schools, county
goveffIment, and non-profit organizations. Its role is to oversee the use of federal and
state dollars that are provided to the county social services agency. The goal of the
council is to reduce out-of-home placement of children. The council will provide a
significant share of the funding for the CHPS positions, so it will act as the legal
authority for the work of the service system.
To address community and enforcement issues, along with the school-based
service system, a new Washington County Chemical Health Collaborative will be
established.
Figure 1: Governance structure for the Washington County School-based Chemical
Health Services S 2004.
















The purpose of this collaboration will be to assure the county-wide coordination of
efforts related to the prevention, intervention, and treatment of adolescent and family
chemical use issues. The collaborative will directthe work of the county-wide chemical
health coordinator provided by the local public health department. The collaborative may
organize itself into different work teams, such as an enforcement team, community team,
or media team. Initially, the collaborative will establish a "school-based services team"
that will specifically direct the implementation and evaluation of the school-based service
model.
The School-based Services Team will report to the collaborative and be
responsible for the day-to-day operations of the service system. This team will set
policies and procedures for the staff to follow; coordinate the hiring and supervising
process; assure the use of best practices in relation to the prevention and intervention of
chemical use by adolescents; and assure the collection and evaluation of service delivery
data.
In addition to the decision-making entities described above, the various partners
of collaboration have roles and responsibilities in order to assure successful
implementation of the model. School districts will need to provide a work space for the
CHPS, clerical support for the staff, general office supplies, and office equipment
(computer, telephone). Other partners (non-profit organizations, chemical dependency
treatment programs, county departments) need to make a commitment to serve on the
decision-making bodies, support grant applications, provide service data that support
outcome measurements, connect the service system to other local community initiatives,
and assist in seeking funding from other sources.
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The task force successfully completed its charge to develop a shared service
model for the delivery of chemical health services to students in five school districts. In
order to do this, members of the task force had to gain a deeper understanding of the
problem; develop a shared vision; listen to new ideas and perspectives; find creative
solutions; commit to a long-term effort; and resolve differences. An evaluation of the task
force's work by the author would only describe one side of the experience. It was
important to ask the task members about their opinions on the collaborative process,
leadership, and outcome of their work together.
Collaboration Evaluation
The OMNI Institute (1992a) has used the statistically reliable "Working Together:
A Profile of Collaboration" tool in the evaluation and support of non-profit collaborative
groups and processes. The researchers at the OMNI Institute selected Cronbach's Alpha
as the standard for determining the reliability of its scales. Cronbach's Alpha for each
dimension category is as follows:
Dimension Cronbach's Alpha
Context of the Collaboration (3 statements) 0.46
Structure of the Collaboration (12 statements) 0.77
Collaboration Members (8 statements) 0.87
Collaboration Process (11 statements) 0.85
Results of the Collaboration (6 statements) 0.80
The low Cronbach's Alpha for the "Context of the Collaboration" indicated that the
reliability among the statements in this dimension is too Iow. Respondents tend to rate the
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statements relatively high and each one should he viewed independently of each other.
The reliabilities of the other dimensions are high enough to consider the scores on each of
the questions within each dimension as reliable indicators for the dimension. (OMNI
Institute, 1992a)
Seventeen members of the task force completed the instrument. All 17 responses
for each of the 40 statements were totaled and an average score for each statement was
determined, A complete listing of the results for the dimensions and specific scores for all
of the statements is found in Appendix P. The respondents were asked to score each
statement on a Likert 4-point scale. The lowest total score possible for any statement was
17 and the highest total score possible was 68. The scores ranged from 49 to 68. The
median total score was 625. A mean score was determined for each of the statements.
The mean scores for statements ranged from 3.06 to 4.00. The mean category scores for
the dimensions were as follows:
Dim.ension Mean Score
The Context of the Collaboration 3.86
The Structure of the Collaboration 3.71
Collaboration Members 3.66
The Collaboration Process 3.72
The Results of the Collaboration 3.5 8
These results indicated that the task force members evaluated the collaboration very
positively. In particular, the "collaboration process" dimension received the second
highest mean score which reflected the members' positive opinion on the collaborative
leadership process that was used. To understand the best aspects of the collaboration and
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in what aspects the collaboration needed to approve upon, a closer look at particular
statements is needed.
The high score for the "context of the collaboration" was to be expected because
adolescent chemical use was a big concern for all of the members-the reason they
joined the task force. Regarding the "structure of the collaboration," the five highest
scores were in the statements concerning the following structure issues: the group has set
ground rules and norms on how to work together (a.00); they had access to expertise
necessary for effective meetings (3.9a); the physical facilities were adequate to support
the group's efforts (3.9a); and the stakeholders had agreed to work on the issue (3.94).
The two lowest mean scores of 3.06 and 3.41 were givento the statements about
organizing members into sub-groups and defining clear roles respectively. This was to be
expected because the task force did not need sub-groups and the roles for particular
organizations were not very clearly determined by the end of the meeting process.
The next dimension of statements was about the "collaboration members." The
highest scores were found in statements related to cornmunication skills (4.00) and
balance of tasks and social needs (3.82). Most of the members of the task force were
assigned to their project because of their overall knowledge, skills, and abilities. A high
score was expected for communication because every member possessed good
communication skills or they would not have been appointed. The other high score for
balancing tasks and social needs was due to scheduled break times during the meetings
agendas which allowed for meaningful interactions among the members. The lowest
scores were found in statements about the members being more interested in getting a
good group decision than improving their organization's position (3.47) and the
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willingness to devote whatever effort is necessary to achieve the goals (3.a7). Even
though the process encouraged open communication, there may have still been some
concern among a few members regarding others' self-interests. Since some members
missed one or more meetings due to other commitments in their organizations, the other
low score may represent the perception that not everyone could make the necessary
efforts to achieve the goals.
The third dimension in the evaluation was the "collaboration process" itself. The
highest scores were given to statements about members having a strong concern for
preserving a credible, open process (3.88); members were inspired to be action-oriented
(3.88); and the group celebrated successes (3.82). The ground rules set at the start of the
task force's work and the workshop facilitation methods allowed everyone to participate
in a trustful manner. The process also kept moving forward and accomplishments were
made at each meeting. This demonstrated that the group was action-oriented and people
were inspired to continue working together. Celebration time was set on the agenda so
the group could recognize the accomplishments they were making during the process.
The lowest scores were given to how frequently the group discussed how they are
working together (3.35) and if positions of power are willing to go along with their
decisions or recommendations (3.50). The author did not specifically facilitate any
discussion time on how the group was working together. It was done informally through
private conversations with individuals. At the end of the process, there was still some
skepticism about whether or not the superintendents and county officials would commit
to the new model.
Collaborative Leadership 49
The final dimension that was evaluated was the "results of the collaboration."
Only one high score stood out among the others: time and effort was directed at obtaining
goals rather than keeping the collaboration in business (3.88). The task force had a
definite goal to achieve within a short timeframe so the group's time and effort was
certainly dirested. The members were committed to complete the task and were not
required to stay involved in the work through the next phase of implementation. All of
the other five statements received relatively the same score (3.50 - 3.53). It would have
been difficult to give higher scores for these statements because the ultimate results were
not known at the time. The model still needed approval and funding from the
superintendents and county officials.
In summary, the project and the collaborative process were very successful. The
task force completed its charge and developed a new model of delivery of chemical
health services to adolescents in schools. The collaboration of schools, county
government, parents, and community agencies demonstrates that creative solutions can be
found if people are given the opportunity to come together and participate in an open and
effective meeting process. One of the keys to this success was the support of the
superintendents and county officials who have the authority to make policy and funding
changes. Another key to success was the application of collaborative leadership
principles in facilitating the meeting process. Members of the task force built new
relationships, created a shared vision, and motivated each other and their organizations to
take action.
The final evaluation of the project can only be done by reviewing what actually
happened following the work of the task force. The task force continued to work together
Collaborative Leadership 50
through the end of 2004. The group secured the necessary funding and the model was
fully implemented in October 2004. One school district was selected as the host agency
and it hired five CHPSs in collaboration with other school and community members. The
CHPSs were placed in all six of the senior high schools in the county.
According to Washington County Department of Public Health and Environment
(2006), from October 2004 through December 2005, the specialists have provided the
following services:
. 3,061 individual student contacts have been made for chemical health issues by
the CHPSs;
o 1,990 personal contacts have been made with parents by the CHPSs;
t 419 students have been referred for a chemical health assessment;
t 209 students have been recofirmended for treatment;
. I 15 students entered chemical dependency treatment for the first time;
. 28 students entered treatment for the second time; and
. 17,132 youth and adults have attended chemical health education programs.
In addition, the Washington County Chemical Health Action Collaborative was
organized and now directs the work of the School-based Services Team. The School-
based Services Team consists of representatives from all of the school districts. It
provides direction to the host agency and evaluates the results of the services. The
collaborative is working on addressing the other community issues related to adolescent
chemical use. The continuing success of the collaboration is the result of the initial work
done by the task force. By setting a clear vision, establishing values, and defining the
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desired outcomes, the task force laid a good foundation that would continue to support
future collaboration.
Discussion
The success of the project reflects the philosophies and research results identified
through the literature review. The author reflected on the overall experience and results of
the project and identified key learning points that other collaborative leaders may
consider if they are working on a similar effort. These key learning points are sorted
according to the literature review and methods found earlier: or5antzational
collaboration; collaborative leadership; facilitation techniques; meeting process; and
evaluation process.
Or ganiz at ionsl C ollab orat i on
The success of an organizational collaboration requires strong support from key
leaders. The superintendents and county officials had a desire and vision to work together
to solve the problem of adolescent chemical use. However, they did not want to prescribe
the solutions. They assigned key people from their organizations whom could create the
solutions and showed support by allowing those people time away from their other job
duties in order to participate.
The collaboration was also successful because it built upon organizational and
community assets. During the school/county dialogues, the participants identified
previous collaborative work in the county as an asset to address this problem. Some
members of the task force already knew each other and had worked together before on
other collaborative projects. These established relationships helped to build new ones
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with new people and organizations. However, two important systems were missing from
the task force: law enforcement and judicial. These systems play an important role in
addressing adolescent chemical use and more involvement from people working in those
systems would have been beneficial to the collaboration. Key stakeholders were also
missing: youth. Even though youth had input during the earlier dialogue process and the
task force had members who work directly with youth, it would have been useful to have
input from youth during the task force process. In summary, the success of the
collaboration was enabled by strong leadership by decision-makers; a clear need to
address adolescent chemical use; opportunity to build upon previous experience; and a
concrete objective.
C ollab or ativ e Le ader s hip
A collaborative leader needs to be someone who enjoys working with people and
really believes in the collaborative process. It takes a great deal of energy and time to
reach out to others, make connections between people, resolve conflicts, and pull people
along through a process. For example, just the author's preparation time for each of the
task force meetings was an average of six to eight hours. Leading a collaborate project is
a large commitment of time and the leader needs adequate support from his or her
organrzation in order to be successful.
A key attribute of a collaborative leader is the ability to project a positive attitude.
Collaboration is hard work for all of the people involved and it takes a great deal of time.
In order to keep people coming back to the table, there needs to be positive and
supportive environment for them. The collaborative leader needs to express gratitude to
the people who come together and recogfiLZe them for their commitment. Taking time
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during the meetings to have celebrations was one way of creating that type of
environment and thanking people for their great work.
The literature review identified that it was important for the collaborative leader
to be knowledgeable of the subject matter, but also have the ability to be a neutral
facilitator. The author was an employee of one of the lead organizations involved in this
project, so remaining neutral was a challenge. To allow the author (collaborative leader)
to remain as neutral as possible, another employee from the organization was assigned to
be the official member of the task force, She was asked to represent the organization's
interest so the author could facilitate the meetings and not feel the need to participate in
the work of the group. This did work well, but at times it was difficult for the author to
stay neutral about the discussion and focus on facilitation.
Another important aspect of collaborative leadership is to plan for succession of
Ieadership responsibilities. The author knew that she would not be involved in the project
once the model was implemented. In order to assure sustainable and effective
collaborative leadership, the author mentored two co-workers during the process. They
worked with the author in setting the meeting schedules, planning the meeting agendas,
making presentations during the meetings, and facilitating some activities. They both had
also been trained in the ICA's Group Facilitation Methods so they were able to practice
new skills and build confidence in their facilitation style. Both are still involved in
providing leadership to the Washinglon County Chemical Health Action Collaborative,
F ac il it at ion Te chni q ue s
The workshop facilitation method was used frequently during the course of the
task force's meetings. It is a very effective method for collaborative leaders to use
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because it helps to break blocks to creativity, identiff a variety of solutions to a problem,
and build consensus among a diverse group of people. The workshop method assured
people that they would be able to participate in the group process and that their voices
would be heard. The facilitation training from ICA was very helpful in learning and
practicing this method. The challenge in facilitating this process is to keep people moving
through the work. It is easy to start laboring over the semantics of the ideas and
discussing issues for too long of time.
The setting of ground rules at the start of the task force's work was also critical to
the success of the collaborative process. This activity can often be overlooked because
people often assume that everyone will know how to behave during the collaborative
process. The author referred back to the ground rules when the group was stuck on a
topic or when conflict was emerging. The ground rules provided a safe environment for
people to share their opinions or to challenge someone's behaviors or attitudes.
Meeting Process
In addition to assuring that task force members worked sollaboratively at the
meetings, it was also extremely important for the author and the co-workers to
collaborate in planning the agendas for each meeting. The collaborative leader does not
or should not work alone in planning or evaluating the meeting process, It is another way
to practice collaborative leadership skills and assure continuity in case the leader was
unexpectedly unable to attend a meeting.
It was also important that the agenda was reviewed at the beginning of each
meeting and that members had an opportunity to make any announcements. This activity
helped to focus people's attention on the tasks that needed to be accomplished and take
Collaborative Leadership 54
care of any organizational needs. A difficult part of the meeting process was realistically
setting the time schedule for each activity. The author found that meeting activities
usually took longer to complete than anticipated. The collaborative leader needs to be
flexible with the agenda. Be prepared to eliminate activities from the agenda or add
activities if needed.
Evaluation Process
The evaluation tool "Working Together: A Profile of Collaboration" was a useful
way to gather the opinions and viewpoints from collaborative members. The author's
views about the success or failure of the collaboration are limited and may be biased, so it
is important to allow anonymous feedback from others. The tool was not used as a guide
to the meeting process at the start of the task force. It would have been helpful for the
author and other collaborative leaders to use an evaluation tool as a planning guide. The
evaluation tool specifically outlines the important aspects of a successful collaboration,
so the collaborative leader can use it to assure that particular techniques are used in the
process.
Summary
Collaborative leadership is vital to the success of people and organrzations
working together to solve community health and social issues. Collaborative leaders are
people with a desire to serve others, belief that people can come together to solve
problems, and commitment to learn new skills. A title orposition of power alone does not
make a collaborative leader. This project demonstrated that there are particular
facilitation skills and techniques that a leader can leam and utilize tn order to be effective.
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When collaborations are formed it is important that the leader is chosen wisely so that the
effort can be a success. The ultimate success of this project was the actual
implementation of the model. Today, adolescents and their families are receiving the help
and support they need.
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Appendix A
Indicato








Any cigarette use past 30 days I t6 34 29 19
12 33 42 42 32
Heavy cigarette use past 30 days
(1/2 pack or more per day)
9 4 l0 7 5
t2 t2 16 16 10
Any alcohol use past 12 months I 59 55 57 50
12 82 7l 68
Frequent (20 or more times)
alcohol use past 12 months
9 5 9 10 I
t2 20 23 26 20
Any binge drinking (5 or more
drinks in a row) past 2 weeks
9 13 22 19 18
29 34 34
Alcohol or drug use is a problem
at school
9 hIA 70 s9 6t
t2 79 76 77
Any marijuana use past 12
months
I I 25 25 20
t2 23 36 37 32
Any marijuana use past 30 days 9 5 t4 16 14
12 t4 2t 26 ,r1
Driving after alcohol or drug
use past 12 months
t2 26 32 30 24
Ever ride with friends who use
alcohol or drugs
I 15 25 23 23





Washington Countv Chemical Health Task Force
Facilitator's Script
Facilitation Supplies: Flipcharts, easels (2), markers, half-sheets of paper in various
colors, meeting principles table tents, worksheets, and other documents as needed.
Room Arrangement:Tables and chairs were arranged in small groups of 4-5 persons per
table.
Breaks:At least one 10-15 minute break was provided mid-way through each 3-hour
meeting.
MEETING ONE: MARCH 4, 2004
Minutes Facilitator's Script
10 Welcome and introductions




Review and update member contact information.
Describe the meeting process and agenda for today. Remind the members that
two more meetings are scheduled for March 10 and March 18. The agendas for
those meetings will include finalizing the vision, identifying base services,
defining outcomes, and designing the model. We will be scheduling three more
meetings for April through May to complete our work. Ask members to denote
their availability for potential meeting dates on the paper provided at each table,
30 Context
Document'. Washington County Student Chemical Health Task Force (Appendix
c)
Refer members to the above document. Describe the background of this project
including the results of the school-county dialogues and the intent of county
officials and superintendents. Ask the members who attended the dialogues to
share their thoughts about the results of the process.
Review the following sections of the document: Task Force Charge, Task Force
Members, Commitment, and Authority. Ask if there are any questions.
10 Principles and guidelines
Overheads.' "Meeting Principles" table tent (Appendix D)
"Guidelines for Model Design" (Appendix E)
Minutes Facilitator's Script
Direct members to the table tent on each table. Review each of the prepared
"Meeting Principles" using the document projector. Ask the group if they agree
with them and/or they want to make additions or changes.
Refer members to the previous document describing the task force. Put the
"Guidelines for Model Design" on the document projector. Review each of the
guidelines. Ask the group: "Do you agree with these guidelines? Are there any
other principles we should add?"
15 Review current services
Reference Document: Summary of school and community agency responses to
survey of adolescent chemical health services in Washington County. (WCPHE,
2004h)
Ask the Public Health staff to describe their inventory of chemical health
services in schools and community agencies. The inventory was sent to members
earlier and it includes a list of chemical health services provided by each school
district and community agencies such as screening, assessment, treatment, staff
training, peer support, student education, parent education, and support groups.
Reflection: Ask the group "What similarities and differences do you see? What
does this mean for us as we design a new service model?"
85 SHARED VISION EXERCISE
Worksheet: "Yrsion Workshop Participant Worksheet" (Appendix F)
Overhead' "Shared Vision" focus question. (Appendix G)
A. Put the overhead on the document projector. Ask members to privately write
their responses to the following question on the worksheet: ln2-3 years, what
do you want to see in place regarding chemical health services for
adolescents? Point out the hints on the overhead if they have difficulty. Give
them 5 - 7 minutes to complete.
B. "Now at your tables discuss each person's ideas; decide on your group's top 5
'visions;' and record them on the blank flipchart paper provided. Please
designate someone to write and someone to report to the large group." (15-20
minutes)
C. Ask each group to post their flipchart and report on their common responses.
D. Ask large group: "What are the commonthemes in all of these ideas? Which
ones are the most vivid? Which are the most inspirational? Which is most
practical? Which ones can we agree reflect the vision of this group?" Use
different color markers to denote responses on the flipcharts.
E. Pick out the key ideas generated. Tell the group that you and public health
staff will draft a vision statement and bring it back to the group for review and
approval at the next meeting.
20 Closure and reflection on today's work
Worksheet: Half-sheet "Feedback Form 314104" (Appendix H)
Minutes Facilitator's Script
Instruct members to review the descriptions of other service models that have
been compiled by public health staff before the next meeting. We will discuss
those models; approve a vision statement; and begin designing the components
of our service model.
Ask the group: "Arry surprises this morning? Any disappointments? Please
complete the short evaluation on how the meeting went today and this
information will be used to adjust our meeting next week."
Minutes Facilitator's Script
10 Welcome & introductions
Review the dates of future CHTF meetings: March 18, April 15, April 29,May
20.
Inform the members that the county directors and administrator will be meeting
with the superintendents on April 14, l:30 p.m. You will be reporting on the
progress of the task force. Encourage task members to attend if they are
available.
Review today's agenda.
Remind members of the "meeting principles" table tents.
30 Finalize vision statement
Present and review draft vision statement. Put the draft on the document
projector. Ask the following reflective questions: "Does this vision statement
capture the essence of what we want to achieve? Is it clear? Motivating?
Anything missing? How should it be changed? Is there a consensus around this
vision statement?"
Make suggested changes on the draft document. (The final vision statement is in
Appendix O.)
30 Service models
Reference Documents: Prevention principles (WCPHE,2004 b) and
Washington County Chemical Health Task Force: Review of models. (WCPHE,
2004i)
Introduce Public Health staff for their presentation on different service models
and prevention principles. The service models are being implemented in the
Twin Cities metropolitan area or in Washington County. The prevention
principles are based on information from the National Institute of Drug Abuse
and the federal Safe and Drug Free Schools Programs.
Ask members to respond to the following questions and record the responses on
a flipchart: "Does anyone else have other models you want to share? What things
did you like about one or more of the models? Which components that you heard
about would fit with our vision? What should we consider in designing our own
model?"
MEETING TWO: MARCH 10,2005
Minutes Facilitator's Script
Post flipchart of responses around the room.
40 BASE LEVEL OF SERVICES EXERCISE
Worksheels.' "Identify the Base Level of Services" (Appendix I)
"'We are now going to identify the base level of services that should be provided
in our model." Handout worksheet.
"For the next few minutes, write down on the worksheet what you think should
be the base level or minimum services provided in our comprehensive,
coordinated model and who should receive it. Please sort your ideas by
prevention/education; intervention and referral; and aftercare if you can. Be as
specific as possible." Give them 10 minutes.
Post at least three blank flipcharts around the room. Label one flipchart for each
category: Prevention, Intervention, and Aftercare.
Ask members for their ideas for each category and record them on the
appropriate flipchart. Add more flipcharts as needed.
30 PRTORIT ZE SERVICES EXERCISE
Direct the group to look at the list of ideas on the flipcharts and ask them to
consider the following question: "What are the critical services that need to be
provided in all school districts?"
Give each person 6 sticker dots with the instruction to vote for the ideas that
he/she thinks are the highest priority out of all of the services. Once the voting is
complete, total the numbers of votes for each idea.
Ask the following reflective questions: "Any surprises? How do the items with
the highest number of votes reflect the critical services we need to provide?
Where do you see opportunities for local customization? Would these services fit
with our vision? Are the services evenly split among prevention, intervention and
aftercare? Does this look like the right priority?"
Identify and number the top I critical services. Ask the group: "Do you agree or
disagree on this prioritization?" Make changes as directed by the group.
10 Closure
"'We have now decided on the priority services our model needs to provide. Next
week we will start putting our model together and identify the resources we
need."
MEETING THREE: MARCH 18, 2004
Minutes Facilitator's Script
5 Welcome and introductions
Review today's goal: Draft a model of the new system that can be shared with
county and school officials on 4-14-05.
Post flipchart of the vision.
Put meeting principles table tents on tables.
l5 Review of the current reality
Present & record on a flipchart our current budget/school reality:
Schools and students:
2 middle schools
I junior high schools
6 high schools
Total of 16 schools : 18,800 students
Funding:
Local Collaborative Time Study Funds of $200,000/year has been designated to
the model by the Children and Families Council,
Safe & Drug Free Schools funding to schools: $50 - 100,000/year.
Hazelden can provide $35 - 40,000 for curriculum, training, and educational
materials.
Ask the following questions: "What other funding can we consider to support
this effort? What other information do we need to consider as our current
reality?"
30 OUTCOMES EXERCISE
Overhead.' "What will be the expected outcomes of a countywide,
comprehensive, and coordinated school chemical health system?" (Appendix J)
Put the overhead on the document projector. Read the question on the overhead.
Give them the following hints: "Why should the schools, agencies, and the
county invest in this system? How will we know this system works?"
Give the following examples: "Reduced ATOD use by students.
Reduced truancy rates. Improved graduation rates. Improved academic
performance. Reduced juvenile crime. Improved school connectedness.
Improved treatment completion rates. Lower recividism rates of students who
have received treatment."
Direct the members to individually write down your own ideas on half-sheets of
paper that are on the tables. "Take 5-7 minutes. Next, as a group, discuss each
person's ideas and then select 3 key outcomes." Ask each table to report an
outcome until all have been shared and record the responses on a flipchart. Do
not add ones that are duplicative of previous outcomes.
Minutes Facilitator's Script
Ask the following reflective questions: "Which outcomes on the list are the most
compelling to decision makers and funders? Which ones will be the easiest to
achieve? Most difficult?"
"Public health staff will put these ideas in a consistent format and we will
finalize them at our next meeting. We will take a break now and then come back
to start designing the model."
60 MODEL DESIGN EXERCISE
Overhead: "Guidelines For Model Design" (Appendix E)
Worlcsheet: "Components of School-based Chemical Health Services Model"
(Appendix K)
".We now have a vision, outcomes, prioritized services, an understanding of our
current reality, and heard of other models. Now we have to get to work and
design the model of our new system. At your 3 tables, you will have an hour to
create your own model together. You will have large pieces of paper to draw or
write out your model. You will present your own design to the whole group."
Put the overhead on the document projector and remind the group of the
guidelines for model design.
Handout worksheet. "Here is a worksheet to use to help you get started in
designing your group's model. The boxes give you ideas of what your model
may include, but you can change them as needed. So, let's get to work!"
Distribute flipcharts, markers, and masking tape to the groups.
25 Presentation, discussion, & decision of models.
Tell everyone that each group has 5 minutes to present their model. Post the
flipcharts during the presentation. After each presentation ask the following
questions: "What is most appealing aboutthis model? How does this model meet
the criteria? What may be some barriers to implementing this model?"
Ask the following reflective questions: "What components of these models are
the most doable and would have the greatest impact on achieving our vision &
outcomes?"
Go around the room and ask everyone individually for their preference of
models.
10 Closure
"Public health staff will put together a model based on your feedback here today.
They will email it to you for your comments before the April l4 meeting. This is
still a draft and we will share with the officials and ask for their feedback. On
April 15, we will discuss their input and finalize the model, At our next meeting,
we will also start discussion enforcement & response issues."
MEETING FO APRIL I5. 2OO4
Minutes Facilitator's Script
5 Welcome
Ask if there are any announcements. Review today's and future meetings'
agendas.
Post flipchart of the vision,
Put the meeting principles table tents on the tables.
30 Report on Superintendents & County Officials meeting
Provide information on what was presented at the meeting with county officials
and superintendents and the feedback they had to the CHTF's work. Ask
members that attended about their reaction and feedback to the meeting.
Ask the following questions: "What suggestions do we agree or disagree with?
What is our reality now as we continue our work?"
45 Small group work on model components
"'We need to work on more details of our model. We will work in three small
groups; you can self-select which group you want. Each group will work on
more details on different components of the model:
Group A: Outcomes and essential services.
Group B: Staffing, resources, and coordinator.
Group C: Governance and roles of partners.
In your small group, discuss your components and then outline changes/additions
on flipchart paper. Ask someone from the group to present your work to the large
group. You will have 45 minutes to complete your flipchart."
45 Small group presentations
Ask each group to present their flipchart and post in the room. After each
presentation ask the large group the following questions: "What do you like
about the work on these model components? What changes or additions can you
offer to improve the components?"
After all three groups have been presented ask the group to take a look at all of
the components. "What is still missing? Is there anything that needs to be
removed?"
Public health staff will compile this work into a revised model description and
bring back to our next meeting on April 29 for further refinement.
45 Enforcement/Response
Reference Document: ,Scftool/County chemical health dialogues: Summary of
results. (WCPHE, 2004e)
"ln addition to creating a service model, the charge to the CHTF is to also make
recommendations on what can be done to address the enforcement issues
identified at the school-county dialogues. Take a look at the summary of those
issues. Do you have any questions to help clarify these issues? What do you
think needs to be added to the list of issues and what can be done about them?"
Minutes Facilitator's Script
Post responses on a flipchart.
"Thank you for your thoughts. Public health staff will be meeting with law
enforcement officers on April 28 and discuss these ideas. What questions would
you like to have asked at this meeting?"
Closure
"Thank you for your hard work on the models. At our next meeting we will hear




Ask if there are any announcements. Review today's agenda.
Post flipchart of vision.
Put meeting principles table tents on the tables.
30 Enforcement/Response
Review the charge to the Task Force re: enforcement issues. Post a flipchart of
the enforcement issues identified at the dialogues and by the law enforcement
officers. Ask the group for additional ideas and add them to the flipchart(s).
Give each member 4 sticker dots and instruct them to vote for what he/she thinks
are the highest priority issues to address.
"When the voting is completed, public health staff will compile the results and
we will review the results later this morning."
30 Continue work on the model
Reference Do cum ent: S c ho o I -b as e d C he mic al H e al th S e rv i c e s Sy s t e m- Dr aft
4/23. (WCHPE,20040
"As we work on the model, remember this is a planning phase. We can assume
there will be an implementation phase that will work out the many details to get
this model in place."
Review the "task force charge" and the "guidelines for model design." "Our next
step will be to determine if we met our charge and guidelines?"
Put each component of the model from the document above on the document
projector. After reviewing each component, ask members for any clarifications.
"Are there any changes we need to make? Do you agree with the changes?"
Final reflection on the model: "How does it reflect the charge to the task force?
How does it follow the guidelines we were given?' "
MEETING FIVE: APRIL 29.2005
Minutes Facilitator's Script
60 SHARED VALUES EXERCISE
Worluheel.' "Shared Values." (Appendix L)
Overhead' "Shared Values." (Appendix M)
Put the overhead on the document projector and read the question. "Take a look
at the worksheet. We are now going to define what values will guide our future
work together in the new system. By having shared values it will help people
cooperate with each other, give meaning to the work, create a sense of
'togetherness,' and help in the development of trust."
"Individually, read through the list of values words and circle all of the values
you think are important for our model." When everyone is done, ask them to
narrow their list to the top 5 values.
"Now at your tables, have each person share their top 5 values. As a group,
create a'top 5' list. Record your values on the flipchart paper. Please designate
someone to write and someone to report."
Go around and have each group report their values and give an explanation for
each one. Post the flipcharts around the room. Cross off any obvious duplicates.
Ask the group: "Are there any values that can be put together as one value
because they have similar meanings? When values have been combined, ask the
group to reflect on the [ist. Are these the values we all agree to follow and are
most important to the success of our model?"
Give each member 3 sticker dots and ask them to vote for his/trer top 3 most
important values. When completed, put the values in order of importance based
on the votes. Ask the following reflective questions: "Should any one of the
values be eliminated?" Tell the group that Public Health staff will add the values
to the next draft of the model and there will another opportunity to revise if
needed.
30 Enforcement follow-up
Ask Public Health staff to report the overall priority results from the earlier
voting session. Ask the group: "Does the list of priorities accurately reflect the
group's viewpoints?" Make any changes as needed from the group's discussion.
Ask each group at a table to generate a list of action steps that can be taken to
address the issues. Public Health staff will compile the results and bring to our
next meeting.
"The Safe Communities Coalition and the law enforcement officers have done
the same voting process. The results from all of the groups will be compiled into
one document and brought back to the group."
t0 Closure
"Our last meeting for the design phase of our work will be on May 20. We will
be finalizing the model, developing implementation recommendations, and
Minutes Facilitator's Script
developing recommendations on the enforcement and the other chemical health
issues in our charge."
MEETING SIX: MAY 20. 2004
Minutes Facilitator's Script
10 Welcome
"Welcome to our final meeting of the task force. A lot of work has been
accomplished and today we will put the finishing touches to it."
Ask if there are any announcements?
Review today's agenda.
15 Enforcement/Response
Reference Documents: Response issues: Priority issues and suggested activities
(WCPHE, 2004d) and Ranking of response/enforcement issues in Washington
County.
(WCPHE, 2004c)
Public Health staff distributed the documents. "ldeas from the task force, along
with those from law enforcement, the Safe Community Coalition, and the
School-County Dialogues have been compiled in these documents. Due to the
time constraints, these issues will need to be addressed fuither in the
implementation phase of this project."
60 FINALIZE MODEL!
Reference D o cum ent: S c ho o I -b as e d c he mi c al he al th s erv i c e s sy s t em- Dr aft
5/20. (WCPHE, 20049)
"As we work on the model, remember this is a planning phase. We can assume
there will be an implementation phase that will work out the many details to get
this model in place."
Facilitate the review of the entire model by putting each component on the
overhead projector and note that the changes that were made since our last
meeting are highlighted. Ask the group for any clarification for each of the
components. Ask the group: "Do we all agree to this component and are ready to
move forward?"
After completing the detail review of the components, facilitate a final reflection
on the model as a whole: "Does the model reflect the charge to the task force?
Does it follow the guidelines for model design? Do we all agree on this model
and ready to recommend it to the county officials and superintendents?" Ask
each person if they are ready to support the model as designed.
Stop the work and celehrate!
Provide non-alcoholic sparkling wine/champagne, cheese, and crackers.
Recognize the work of the group and ask members for their own reflections on
the process.
Minutes Facilitator's Script
40 IMPLEMENTATION RECOMMENDATIONS EXERCISE
On a flipchart, record the following questions:
# l --Who should work on it?
#2--What is the timeline? Length of commitment?
#3--Who can convene and facilitate?
Organize the CHTF members into 3 groups. Ask each table to answer the
questions on the flipcharts regarding the implementation of the model and record
their answers on a flipchart. "The work of the task force has been completed and
now we need to outline the next phase of work." Ask each group to report their
answers. Post each group's flipcharts around the room. Ask the large group: "Are
there any other ideas to add?"
Tell the group that these ideas will be used in the implementation phase. "The
first step will be getting approval to proceed from the county officials and
superintendents. If we are approved to move forward, please raise your hand if
you are interested in continuing work on the project?" Ask someone to record
who raises their hand.
15 Recommendations re: community culture; out-of-school time; and parents,
staff, & student education.
"Since we have not had time to fully address the other issues, can we make one
recommendation that the issues re: community culture and out-of-school time be
given to the future Chemical Health Action Collaborative and the issues re:
education be given to the new School-based Team? Does everyone agree?"
l5 Reflection & evaluation on the work of the task force
"One of the outcomes we identified in our model is to have an effective
collaborative process throughout implementation and maintenance of the model.
We have an assessment tool that we would like you to complete to establish a
baseline measurement of our collaborative process. P1ease complete it before you
leave today. Leave your completed form at the table by the door. Do not put your
name on the form and place it face down on the table."
One final reflection: "Does our work complete the task force charge? Have we
covered everything? Did we follow the principles for the group process?"
10 Closure
"Thank you to everyone for your hard work. We have certainly developed a
creative solution to help us make progress on the adolescent chemical use
problem. Your recommendations will be presented to the Superintendents and
county officials on May 24,2004. You are invited to attend and hear the
presentation. We will let everyone know the results of the meeting as soon as
possible and we are sure we will be meeting again to begin the implementation
phase!"
Appendix C
WASHINGTON COUNTY STUDENT CHEMICAL HEALTH TASK FORCE
January 2004
Background: Washington County and School District Superintendents sponsored five
"chemical health dialogue" meetings in October and November 2003. These meetings
were attended by staff from schools, the county, and agencies that provide adolescent
chemical health services. The purpose of these meetings was to identify local needs
regarding the delivery of school- and community-based chemical health services. Several
needs were identified and sorted into the following themes: community culture, out-of-
school time, parents, staff and student education, enforcement, and system coordination.
Two of the themes, system coordination and enforcement, emerged with the highest level
of interest and highest number of action recommendations. A task force is being
established to design a shared seruice model to address the service coordination issues
and recommend next steps for addressing enforcement.
Task Force Charge:
A. By April 1, 2004, develop a "shared service model" for the delivery of chemical
health services to students in five school districts for implementation during the
2004-2005 school year. The model will involve participation from the county
departments (public health, community services, and community corrections),
schools, and agencies that provide adolescent chemical health services. The
model, at a minimum, should include the following components:
tr Shared vision and shared values.
n Base level of services to be provided, plus customization options.
tr Roles and responsibilities of agencies and staff.
D Service performance measures.
tr Governance model.
tr Coordination with student mental health services.
tr Funding requirements and opportunities.
B. By April 7,2004, prioritize the issues related to the enforcement of legal penalties
and recommend the next steps to take to address the highest priorities.
C. By June I,2004, develop recommendations on strategies that could be
implemented to address the other identified themes listed above and to assure
coordination of local and county-wide adolescent chemical use prevention and
intervention efforts.
Task Force Memhers:
Representatives from county departments, school districts, parents, students, and agencies
that provide adolescent chemical health services.
Commitment:
Attend 5 to 6 meetings from January through May 2004. The length of each meeting will
be 2 to 3 hours. Location to be determined.
Facilitators:
Healthy Communities Team staff from the Washington County Department of Public
Health and Environment will convene and facilitate the task force.
Authority:
The task force will make recommendations to the Washington County Administrator,
Health and Human Services Department Heads, and Superintendents of the five school
districts. This group will review the recommendations in April and June and make
decisions regarding their adoption and implementation.
Parameters:
1. Chemical health means the non-use of alcohol, tobacco, and illicit drug use.
2. Decisions of the task force will be made by consensus.
3. Results of the chemical health dialogue meetings will be used for ideas on model
design.
4. First priority should be given to using existing resources in different ways.
5. The shared service model will assure that all school districts have similar levels of
basic services.
6. Past or existing models that have been used for other services will be considered,
e.g. Local Solutions Initiative, Chemical Health Redesign Project, Teen Health
Fund, Coordinated School Health models, Safe Communities Coalition, Truancy
Project, etc.
7. The shared service model should be based on proven or promising strategies and
best practices.
8. The service delivery systems of neighboring counties should be considered so that
the Washington County shared service model may also work with those systems.
Appendix D
Meetins Princi les Table Tent
Stoy open, not ottoched, to the outcome.
Decisions will be rnode by consensus.
Poy ottention to what has heort & tneoning.
Think about the part & the whole.







Guidelines for Model Design Overhead
Guidelines for Model Desisn
achievement of the vision and outcomes.
ways,
school districts.
schools, county departments, and community
agencies.
Demonstrates a shared service model.
Is challenging and motivating!
Appendix F
Vision Workshou P Worksheet
The vision brainstorm invites you to share your hopes and dreams for
the future.
Hints for Vision Brainstorm:
Think comprehensively-all aspects of the system both
internal and external.
Describe what you want to see-use adjectives which give
us a picture of exactly what you see.
Ask yourself "What would be the future
accomplishments-the visible achievable outcome?"
























P' o+'H= a.-i If iH 0)
fi'r.{r -|9, tr
= 

































Please respond with any insights or





Identify the Base Level of Services Worksheet
IDENTIFY THE BA5E LEVEL OF 5ERVICE5
Write down whot youfeel sre the boselevel of services thqt should be
provided to esch of the school districts in the county qnd who should
receive these services (i .e., elementary/jr/sr high; speciol populotions, etc)





































ol-based Chemical Health Service Model Worksheet
Components of School-based Chemical Health Seruices Model
Essential Services
(Screening, assessrnent, case managernent, etc.)
Funding








(Chemical Health Specialist, support staff,
assessors, qualifications, how many, FTE,
sharing staff, etc.)
Partners'Roles
(School staff, treatment prograrns, county departments,
community agencies, in-kind services, funding, etc.)
Decision Makers
(t-lires & supervises staf( who receives outcorrc reports, whrr can change the systern?)
Space, equipment, supplies
(Of fice space, privacy, location, computer, telephone,
educational materials, office supplies, etc.)
Appendix L
Shared Values Worksheet
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A PROFILE OF COLLABORATION
The purpose of this booklet is to record your opinions about items that measure
collaboration effectiv'eness. Your honest responses to these items will be extremcly
helpful. Your resporrses will be statistically summarized and displayed, along with the
responses of others, without identifying you individually.
Collahoretion Identification
You are a member of a group. l-he group rnay be called a pafinership, consortium, or
coalition. The group exists to cleal with one or more concerns, issues, or goals. The name
of the group is below. You will be asked to report the extent to which certain items are
true of your group. As you respond to each of the items in this booklet. pleasc keep in
nrind the group you are describing.
NAME OF THE CROUP: Washington County Chemical Health Task Forcc
Instructions:
Iterns are grouped into five categories. To the right of each item is a scale l'or recording
your responses. Read the item, think about the extent to which it dcscribes your group,






l. Now is a good time to address the issue about
which we are collaborating. o o c c
2. Our collaborative effort was started because
certain individuals wanted to do something about
this issue. c G c o
3. I'he situation is so critical; we must act now. o O c o
The Context of the Collahanation
Appendix N
Workins 1'ogether:-_A- Pro.fllF -of e q,Llgboration






4. Our Collaboration has access to credible information
that supports problem solving and decision making. c c o o
5. Our group has access to the expertise necessary for
effective meetings. o o o c
6. We have adequate physical facilities to suppon the
collaborative efforts of the group and its sub-committees o c o o
7. We have adequate staff assistance to plan and
administer the col laborative effort. c o o o
8. l'he membership of our group includes ttrose
stakeholders affected by the issue. o c o o
9. Our membership is not dominated by any one group or
sector. c o c o
10. Stakeholders have agreed to work together on this
rssue. o c c o
I l. Stakeholders have agreed on what decisions will be
made by the group. c o c o
12. Our group has set ground rules and norms about how
we will work together. o o c o
13. We have a method tbr communicating the activities
and decisions of the group to all members. c c o c
14. Our collaboration is organized in u,orking sub-groups
whcn necessary to attend to key performance areas. c c o ()
15. There are clearly defined roles for group members c o c o






16. Members are more interested in getting a good group
decision than improving the position of their home
organization. o c O o
17. Members are willing to let go of an idea tbr one that
appears to have more merit. o c c c
I8. Members have the communication skills necessary to
help the group progress. c o o o
19. Members of the collaboration balance tasks and social
needs so that the group can work comfortably and
productively. o c o o
20. Members are eff'ective liaisons between their home
organizations and the group. c c O o
21. Ivlembers are willing to devote whatever effort is
necessary to achieve the goals. o c 0 o
22. Members monitor the effectiveness of the process. c O o ()
23. Members trust each other sufficiently to honestly and






o o o O24. W e frequently discuss how we are working together.
oc o o25. Divergent opinions are expressed and listened to
oc o o
26, The process we are engaged in is likely to have a real
impact on the problem.
c o o c27 . We have an effective decision making process.
o o o o
28. The openness and credibility o{'the process help
members set aside doubts or skepticism.
o c oc
29, Thcre are strong, recognized leaders who support this
collaborative ef,fort.
c c o
30. Those who are in positions of power or authority are
witling to go along with our decisions or
recommendations. c
c c o




32. We have a strong concern for preserving a credible,
open pr0cess.
33. We are inspired to be action-criented.
o co O
34. We celebrate our group's successes as we move
t-oward achieving the final goai.






35. We have concrete, measurable goals to judge the
success of our collaboration. c o o o
36. We have identified interim goals to maintain the
group's momentum. c c c O
37. There is an established method for monitoring
performance and providing feedback on goal attainment. o c c o
38. Our group is effective in obtaining the resourses it
needs to accomplish its objectives. C o o c
39. Our group is willing to confront and resolve
performance issues. o C c o
40. The time and effort of the collaboration is directed at
obtaining the goals rather than keeping itself in business. o () c c
What one change would most improve the effectiveness of this collaborative effort?
Thank you for completing this assessment of our collaboration!
I
Appendix O
Washinston County School-based Chemical Health Services System
May 2004
Vision
A county-wide, comprehensive, and coordinated school-based chemical health service system which
reflects best practices and is supported through stable and long-term funding. The goals of the system
are to reduce student chemical use and improve educational performance by providing the "right
resource to the right kid and the right time."
Values
r Kids & family centered
r Commitment & courage
. Teamwork & collaboration
r Action
Essential Services
r Chemical use screening,
initial interventions, & case
management.
. Referrals & connections to
com mun ity chemical/mental
health resources.
r Support groups for students
after treatment.
r Resource & educational
information for students,
parents, & school staff.
r Coordinated transition from
Funding
Local Collaborative Time Study
Safe & Drug Free Schools
Foundation grants
In-kind contributions bv Partners
0utcomes
r Increase referrals to chemical/mental health
services (short-term).
r Effective use of interventions for each
student.
r Reduce chemical use by students.
. Reduce incidence of relapse after treatment.
r Safer schools.
r Improve student, parent, school, &
community connectedness.
o Effective school, counff, & community
partnership that directs the integrated
service system.
r Increase access to positive out-of-school
opportunities for students.
Staffing
r 1.0 FTE Chemical Health Specialist/I,200
students at 6 senior high schools.
r 10 month positions.
r Host agency hires all staff for 5 school districts.
r Qualifications: Bachelors Degree in related field;
Licensed Alcohol Drug Counselor preferred.
. .50 FTE County-wide Chemical Health
Coordinator provided in-kind.
Collahorative Pa rtners
Schools: Provide office space, clerical support, supplies, and equipment.
County. non-profits. treatment centers: Participate in governance structure, support funding proposals,
connect service systems, provide service delivery data, and provide educational programs as requested.
Appendix P
Co ve Process Evaluation Results




2 : "More False than True"
3 : "More True than False"
4 : "True"
Directions: "Read the item, think about the extent to which it describes your group, and
fill in the appropriate circle."
Lowest total score possible for any item : 17; Highest total score possible for any item:
68.
Range of scores: 49 (Item # 14) - 68 (Items #12 and 18)
Median total score : 62.5
Dimension: The Context of the Collahoration
Items Mean Score
1. Now is a good time to address the issue about which we are
collaborating.
3.88
2. Our collaborative effort was started because certain individuals
wanted to do something about this issue.
3.94
3. The situation is so critical ; we must act now. 3.76
Mean Category Score 3.86
I)imension: The Structure of the Collaboration
Items Mean Score
4, Our collaboration has access to credible information that supports
blem sol and decision
3.82
5. our group has access to the expertise necessary for etTective 3.94
6. We have adequate physical facilities to support the collaborative
efforts of the and its sub-committees.
3.94
7 . We have adequate staff assistance to plan and administer the
collaborative effort.
3.59
8. The membership of our group includes those stakeholders affected by
the issue.
3.59
9. Our membershi is not dominated 3.76
10. Stakeholdqllrqyggggqd to work together on this issue. 3.94
I l. Stakeholders have agreed on what decisions will be made by the 3.63
by any one group or sector.
Dimension: The Structure of the Collahoration
12. Our group has set ground rules and norms about how we will work
together.
4.00
1 3. We have a method for communicating the activities and decisions of
the group to all members.
3.88
14. Our collaboration is organized in working sub-groups when
necessary to attend to key performance areas.
3.06
15. There are clearly defined roles for group members. 3.41
Mean Category Score 3.71
Dimension: Collaboration Members
Items Mean Score
16. Members are more interested in getting a good group decision than
improving the position of their home organization.
3.47
17. Members are willing to let go of an idea for one that appears to have
more merit.
3.59
18. Members have the communication skills necessary to help the group
process.
4.00
19. Members of the collaboration balance tasks and social needs so that
the group can work comfortably and productively.
3.82
20. Members are effective liaisons between their home organtzations
and the group.
3.53
21. Members are willing to devote whatever effort is necessary to
achieve the goals,
3.47
22. Members monitor the effectiveness of the process. 3.65
23. Members trust each other sufficiently to honestly and accurately
share information, perceptions, and feedback.
3.76
Mean Category Score 3.66
Dimension: The Collaboration Process
Items Mean Score
24.We frequently discuss how we are working together. 3.35
25. Divergent opinions are expressed and listened to. 3.75
26.The process we are engaged in is likely to have a real impact on the
problem.
3.69
27 . We have an effective decision making process. 3.76
28. The openness and credibility of the process help members set aside
doubts or skepticism.
3.75
29. There are strong, recognized leaders who support this collaborative
effort.
3.82
30. Those who are in positions of power or authority are willing to go
along with our decisions or recommendations.
3.s0
31. We set aside vested interests to achieve our common goal 3.71

32. We have a strong concern for preserving a credible, open process. 3.88
33. We are inspired to be action-oriented. 3.88
34. We celebrate our group's successes as we move toward achieving
the final goal,
3.82
Mean Category Score 3.72
Dimension: The Results of the Collaboration
Items Mean Score
35. We have concrete, measureable goals to judge the success of our
collaboration.
3.53
36. We have identified interim goals to maintain the group's
momentum.
3.53
37. There is an established method for monitoring performance and
providing feedback on goal attainment.
3.s3
38. Our group is effective in obtaining the resources it needs to
accomplish its objectives.
3.s3
39. Our group is willing to confront and resolve perforrnance issues. 3.50
40. The time and effort of the collaboration is directed at obtaining the
goals rather than keeping itself in business.
3.88
Mean Category Score 3.58
Dimension
The Context of the Collaboration
The Structure of the Collaboration
Collaboration Members
The Collaboration Process
The Results of the Collaboration
Mean Score
3.86
3.71
3.66
3.72
3.s I
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